Diffusion imaging has traditionally been used for evaluating stroke. Recently, however, there has been growing interest in diffusion imaging for other indications and, thus, an exponential increase in the number of published articles as well. In particular, papers on diffusion imaging of brain tumors have been numerous, since conventional magnetic resonance imaging (MRI) techniques are not considered sufficient for the grading and further specification of brain tumors. In addition, conventional MRI fails to distinguish between tumorinfiltrated edema and pure edema -a dilemma for which, it has been hoped, diffusion imaging techniques such as diffusion tensor imaging (DTI) would provide a solution. The ability to distinguish reliably between tumor-infiltrated edema and pure edema would, at best, not only be helpful in the typing of brain tumors but also in the planning of surgical procedures or radiation therapy.
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This issue of Acta Radiologica contains an interesting and pertinent original article in which Dr. Danielle van Westen and colleagues address this complex and highly controversial topic. They aimed to study whether DTI performed with 3T MRI equipment was capable of distinguishing between the tumor-infiltrated edema typically surrounding high-grade gliomas and pure edema, which is usually observed around meningiomas and metastatic lesions. Previously published results on this topic have been conflicting to varying degrees (1-3). Values of the apparent diffusion coefficient (ADC) and fractional anisotropy (FA) were determined from the peritumoral area, from adjacent normalappearing white matter (NAWM), and from the corresponding areas in the contralateral healthy brain in order to determine the lesion-to-brain ratios of ADC and FA in a series of 30 patients with mostly biopsy-proven (25 lesions, including all gliomas) high-grade gliomas, meningiomas, and metastatic lesions. Based on their results, the authors concluded that the above-mentioned variables were not helpful in differentiating between pure edema and tumor-infiltrated edema. There was a statistically significant difference in the lesion-tobrain ratio of ADC in adjacent NAWM between gliomas and other tumors. However, the ratios obtained overlapped markedly between tumor types and were not considered veritable.
Despite this difficult and often confusing topic, the authors manage to present their methods, results, and conclusions with clarity and logic, which is why this article ''Tumor extension in high-grade gliomas assessed with diffusion MRI: values and lesion-to-brain ratios of apparent diffusion coefficient and fractional anisotropy'' is highly recommended reading not only for scientists with expert knowledge of diffusion imaging of brain tumors but also for other readers of this journal.
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